
 
 
 

Application is hereb

New     Renewal    
 
 
Name of Game Owner:_______
    
 
Address: __________________
    
 
_________________________
 City   
 
Fax Telephone:_____________
  Include area cod
 
Name of Establishment Where 
 
Address:__________________
    
 
_________________________
 City   
 
 
Total Number of Games to be L
 
 I understand that accor
on the license, including the acq
to the Director within 30 days o
 
   
Signature of Game Owner:____
 
Printed Name of Above Signatu
 
Fee Information:  Please refer to V
 
Payment Method 
   Cash      Check    Mone
   Credit Card No:___________
 
Submit completed application a
2nd Floor, Rockville, Maryland
County, Maryland” or on a Vi
payments. 
 

Receipt Number:  ___________
Amount Paid:  _____________
Check/Money Order Number:  
 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Licensure and Regulatory Services 

255 Rockville Pike, 2nd Floor 
Rockville, Maryland  20850-2368 
240-777-3986 Fax 240-777-3088 

Website: www.montgomerycountymd.gov/mc/services/hhs/license 
VIDEO GAME LICENSE APPLICATION 
 

y made for a Video Game License in Montgomery County, Maryland 
 
 

    TODAY’S DATE___________________ 

__________________________________________________________________ 

__________________________________________________________________  
Street Number and Street Name 

_________________________________ Telephone Number:_________________ 
State  Zip Code    include area code  

_____________Email Address:_________________________________________ 
e 

Game(s) are Installed:_________________________________________________ 

___________________________________________________________________ 
Street Number and Street Name 

__________________________________Telephone Number:__________________ 
State  Zip Code     include area code 

icensed:_______________  

ding to Montgomery County Code 56 A-3(e), "Any change in the information stated 
uisition of additional video games, and the transfer of ownership, shall be reported 
f this change."  

___________________________________Date:_____________ 

re:_________________________________________________________________ 

ideo Game  Fact Sheet 

y Order     Visa     MasterCard     
___________ Name on Card:__________________________Exp. Date:________ 

nd application fee to Licensure and Regulatory Services, 255 Rockville Pike,  
 20850.  Payment can be made by check or money order, payable to “Montgomery 
sa or Mastercard credit card or checking card.  We are unable to accept cash 

 
OFFICE USE ONLY 

___      Date Issued:  _______________ 
____     Date Expires:  ______________ 
______________    Record Number:  ____________ 


	OFFICE USE ONLY

